Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

from 01/11/2015

Statement covers period

SEE INSTRUCTIONS ON REVERSE 02/07/2015

through

Date of election if applicable:
(Month, Day, Year)

02/24/2015

CAII.:I(I;CR)DI:NIA 4 6 0

Page 1 of 14

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Spensored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee (As Eompiete PartT)
. = I.D. NUMBE
3. Committee Information 137335; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dr. Armond Aghakhanian for School Board 2015

STREET ADDRESS (NO P.C. BOX)
3700 Wilshire Blvd., Suite 1050B

CITY STATE ZIP CODE

Los Angeles CA 90010

AREA CODE/PHONE
(213)489-4792

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / mymsanders@davidgouldcompany.com

NAME OF TREASURER
David L. Gould

MAILING ADDRESS

3700 Wilshire Blvd., Suite 1050B

CITY
Los Angeles

STATE ZIP CODE
CA 90010

AREA CODE/PHONE
(213)489-4792

NAME OF ASSISTANT TREASURER, IF ANY

Michelle Moore Sanders

MAILING ADDRESS

3700 Wilshire Blvd., Suite 1050B

CITY

Los Angeles

STATE ZIP CODE
CA 90010

AREA CODE/PHONE
(213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein andin the atla;hg:l_ schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Z -\~ N5

esponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Executed on By ——
Dale
o S - BN
Executed on By .
Date
Executed on By
Date
Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

ipientC ittee
Recipient Commi CALIFORNIA A1
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 15
Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr. Armond Aghakhanian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Board of Education: City of Burbank [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
Identify the controlling officeholder, candidate, or state measure proponent, if any.
3700 Wilshire Blvd., Suite 1050B Los Angeles CA 80010

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEEEDMUITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ NnOo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I} SuFPoRT
[ ] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[[] oPPOSE
COMMITTEE NAME 1.D. NUMBER e
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE HT OR HELD [ SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T SUFFORT
[] ves L] o [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type ar print. in ink; SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Slatemmicnt Lovors pariod CALIFORNIA 460
fram 01/11/2015 FORM
SEE INSTRUCTIONS ON REVERSE through BIOTANS Page 3 of =21
NAME OF FILER I.D. NUMBER
Dr. Armond Aghakhanian for Schocl Beoard 2015 1373355
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L. 425 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccoviiveiiiiicinicnnnnns Schedule A Line 3 $ 7,125.00 g 7, 225, 00 " . 0
111 through 6/30 /1 to Date
2. Loans ReCeIVEU .....cuwmmmsmrms s i Schedule B. Line 3 9.00 2,500.00 o1
3. SUBTOTALCASH CONTRIBUTIONS ......cooovvvrvvevererans AddLines1+2  $ 7,125.00 g 10,435 05 | 20 Conbulions
Received $ S
ibuti ; 0.00 0.00
4. Nonmonetary Contributions ...........cccociiiiiiiainians Schedufe C. Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ocociiviiiiiiniiiinnns Add Lines3+4 § ___ 71,125.00 g 10,425.00 Made .
Expenditures Made Expenditure Limit Summary for State
6. Payments: Made..commmeaannammosimrimamresmsn Schedule E. Line4  $ 7,222.66 § 8,4£51.90 Candidates
y
7. Loghs MAR...... . onmmammmms i Schedule H. Line 3 0.00 _ 0.00 c | Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6+ 7 S 7,222.66 S 8,451.90 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccoooooiiiinn Schedule F. Line 3 0.00 500.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccocooioierienincceieins Schedule C. Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ......cociiiiiiiiinen, Add Lines8+9+10 $ 7,222.66 % 8,951.90 J N S
Current Cash Statement / / $
12. Beginning Cash Balance ........c..cccecuee.. Previous Summary Page, Line 16 $ 9,053.25 T caipiinte olummiL add
18. Cash RECEIBS wumnummnimsismmissrmamsamers Column A, Line 3 above 7,125.00 | amounts in Column A to the
. i Gl corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccccvevvvveees Schedule |, Line 4 . fromrf;ogmn B of ym:r !ast repontedin Calufn .
. 7. 222.66 | report. Some amounts in
15. Cash PayMents ... assnmmmsismimis s Column A, Line 8 above Colutin A fisy BE TiskEve
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 8,955.59 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......cocooovrrvrrrrec... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts SNyl (
18. Cash Equivalents ........ccoocvevieeencceniecnnnnens See nstructions on reverse S 0.00
19. Qutstanding Debts ....ccccoccoeeieeen. Add Line 2 + Line 9 in Column B above S 3,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

5 s . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period  REGFNHTLeIINIT 460
from 01/11/2015 FORM
02/07/2015 4 15
SEE INSTRUCTIONS ON REVERSE thraugh Page o
NAME OF FILER 1.D. NUMBER }
Dr. Armond Aghakhanian for School Board 2015 1373355
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SAMOUNT CUMULATIVE TO DATE FERELECIOR
EDATE F COMMITTEE ALSOENTERLE. NUMBER) CO“;’;‘SEE"R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F SELF-EMELOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/11/2015 [Michael Mahdesian [X]IND Chairman 400.00 400.00
13075 Blairwood Dr ECOM Servicon Systems, Inc. L{IO 0- OO
Studio City, CA 91604 Received through intermediary:
I:‘OTH Democracy L-ani;e, ¥ Fed i
%ggé | i::%?:;;?zz#ég; 20011
01/29/2015 |Michael F. Eng XJIND Founder/Sr. Partner 150.00 150.00 )
1055 West 7th Street, Suite 1780 TlcoM Eng & Nishimura l SU . OO
Los Angeles, CA 90017 COTH
Pty i
[scc | i
01/30/2015 |Diana Aghakhani [X]IND Bookkeeper ) 100,60( 100.00
1523 Colina Dx CJcom Mike Aghakhani Tax | IO O 0 O
Glendale, CA 91208 CJOTH '
OpTY | ? !
Cscc z
01/30/2015 |[Nora Aghakhani Office Manager 250.00] 250.00 ;
1335 Highland Ave. IN(?M Charchian Medical Group | __ZS O - D O
Glendale, CA 91202 %(C:)TH :
CIPTY !
£lscc
01/30/2015 [Aksel Bagheri Attorney 100.00 100.00
711 E Cypress Ave #B [X]IND Abajian Law ,0 0 . 00
Burbank, CA 91501 %g‘?:‘
C1PTY
[]scc
SUBTOTAL $ 1,000.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c':"gn;'”;“’*‘?t{a‘ —_—
- ommitiee
(Include all SChedule A SUBLOLAIS.) ........... oo $ 6,750.00 ( W s 0]
. ; . Z : i : OTH — Other (e.g., business entity)
— 375.00
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 PTY - Political Party
3. Total monetary contributions received this period. | SCG-Amal ContrbuterCompiltest |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) ... TOTAL $ 7;125:00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink,

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII.:Iggl:nN 1A 4 6 0

from 01/11/2015

through ___02/07/2015 Page 5  of 15 ‘
NAME OF FILER 1.D. NUMBER
Dr. Armond Aghakhanian for School Board 2015 1373358

— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN [NDIMDUAL, ENTER BIMEINT CUMULATIVE TO DATE GRRELEETION
1E COMMITTEE. ALSO ENTER |.D. NUMBER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { ) CODE *
(IF sgLF-EggEogEDESNTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USINESS)
01/30/2015 Benjamin Charchian & Assoclates, 400.00 400.00
144 X Glendale Ave Ste 203 [JIND L{O 0-.00
Glendale, CA 91206 [jcom
X]OTH
ety !
Oscc |
01/30/2015 gggiﬁlDA.dCangor iias EJIND i‘;gcineyr 200.00 200.00 0
b 2, en ve 22 L aw irm .
Glendala%’ cA 91202 LIcoM -20 OD
[JOTH
[CIPTY
[Oscc
p1/30/2015 Arthur Charchian [X]IND |[Attorney | 400.00 400.00
1645 Hiliside D rthur Charchian ¢
G?e;diii?sége 51208 ricom i Crarehian l L'['OO - 00
[JOTH
CIPTY
[lscc
01/30/2015 |Dr. David Charchian X]IND Doctor 200.00 200.00
5660 Pine Cone Rd Dr. David Charchi
ra Cre;;entfz(,a ca 91214 []com ooevRe Thavensan .200 - 00
[JOTH |
CIPTY
[Jscc
01/30/2015 |Rena Charchian Pharmacist 400.00 400.00
| 1645 Hiliside Dr X]IND Glendale Medical Express O 0 - 00
3 [Jcom
| Glendale, CA 91208 0 Pharmacy
OTH
CIPTY
[Jscc
SUBTOTAL S 1,600.00

p—
*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amnuatesing araunded Statement covers period CALIFORNIA 460

to whole dollars.

from 01/11/2015 FORM
through ___02/07/2015 Page 6 of 15 ‘
NAME OF FILER 1.D. NUMBER
Dr. Armond Aghakhanian for Schocl Board 2015 1373355
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE I COMMIITTES ALSE ENYERYD NUMBER] CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
; OF BUSINESS)
01/30/2015 |Hagop Blikian Chircpractic Inc. 100.00 100.00
¢ 4708 Do Bt p Dg?gM (00 -00
Los Angeles, CA 90027 ] |
E]OTH
CPTY
[]scc
01/30/2015 |John EHarabedian E]IND Attorney 250.00 250.00 -Q -
531 Foothill Ave C]com Latham & Watkins LLP SO-00
Sierra Madre, CA 91024
[JOTH
| OPTY
; [scc
01/30/2015 |Vvartan Jangozian [X]IND |prchitect 150.00 150.00
2821 Willowhaven Dr [Jcom IVJ & Assoc. {S V) 00
| La Crescentia, CA 91214 | =
[JOTH I
CPTY
[Jscc
01/30/2015 |Knarik Kamali Homemaker 100.00 100.00
2519 N. Parish Place [x]IND None [O 0 00
Burbank, CA 91504 DCOM H
[JOTH {
CIPTY :
riscc i
01/30/2015 |Anahid Keshishian Professor 100.00 100.00
6301 Eunice Ave [EING UCLA (OO0 00
Los Angeles, CA 50042 [ICom
[JOTH
PTY
Cscc
SUBTOTAL $ 700.00

(" “Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
k . FPPC Form 460 (January/05)

| SCC~Small Contmiitor Commiice FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
trar 01/11/2015 FORM
through __ 02/07/2015 Page 7 of 15
NAME OF FILER I.D. NUMBER
Dr. Armond Aghakhanian for Schocl Board 2015 1373355
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER okl GUMILLATIVE T BATE FERELEGTION
DATE N R SMEIEE hn ey e CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/30/2015 |Elmira Koltukhchyan il Designer 250.00 250.00 |
1225 N Screenlard Dr ggM Symphony in Ceclex i 2 S- 0. Vie}
Burbank, CA 91505 D
[JOTH
JPTY |
[Jscc [
01/30/2015 |Konstantin Keoltukhchyan E]IND Designer 250.00 250.00
1225 N Screenland Dr Sympheony in Color . 7
Burbank, CA 91505 _[‘COM } S O 0 O
[TJOTH
CJPTY
[]scc i
01/30/2015 |John Ksajikian ZJIND Attorney 100.00 100.00 } 0
1247 Bruce Ave Ksajikian Law Firm «D
Glendale, CA 91202 DCOM | {O O
CJOTH |
. OPTY i
| [scc | i
01/30/2015 |Manuk Kupalyan [ Machinist 150.00 | ~
1818 Richard St | El(?lgm JAM Machine Inc. ‘ S (/ -00
Burbank, CA 91504 Il L
[JOTH |
CIPTY '
| Csce | |
01/30/2015 |Robert R. Kyureghian Anesthesiologist 200.00 200.00
11895 Tiara St [X1IND Robert R. Kyureghian MD, ! —‘2 0 O i O O
valley village, CA 91607 DCOM BC Recelved through interwediary: |
[JOTH “Rrare i '
obexrt R KI’\:l(ﬂhldIl m, PC |
%PTY \.:g:thf-wa; caA 91807
SCC ‘
SUBTOTAL $ 950.00
( *Contributor Codes A
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
g-(r::; F'Solltnl:lzg Par.tty; . i FPPC Form 460 (January/05)
L - Small Cantribytor Commilee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))

i i i Amounts may be rounded i
Monetary Contributions Received unts may be foul Statement covers period CALIFORNIA 4 6 0
from 01/11/2015 FORM
through___02/07/2015 Page 8 of 15
NAME OF FILER I.D. NUMBER
Dr. Armond Aghakhanian for School Board 2015 1373355
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER FVOUNT CUMULATIVE TO DATE PERELECTION
DATE FEOMMITTEE. LSO ENTER 1. NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/30/2015 |Law Offices of Nora Hovsepian 250.00 250.00
16143 Ventura Bive Suite 910 LI 0S0:-00
Encino, CA 91436 DCOM
X]OTH
CIPTY
[1scc
01/30/2015 |Law Offices of Robert Yousefian [JIND \ 400.00] 400.00
1927 W Glenoaks Blvd i /
Glendale, CA 91201 LIcom } \-k 00 ' OD
X]OTH | |
CiPTY ‘
scc |
01/30/2015 Karl Markarian IND Real Estate Broker 200.00] 200.00
711 E Verdugc Ave #104 |Jonn Aarce Group | ‘ o O-0 ®)
Burbank, CA 91501 LICoMm | |
CJOTH J !
CPTY . 1
Clscc !
!
R | END [ S EPTIPY
Glendale, CA 91206 []com i
[]JOTH
ClPTY |
[Oscc |
- . END et e e 00
Glendale, CA 91202 Jjcom - [O0 -
DOTH | J
CpPTY |
[Jscc 1 |
SUBTOTAL $ 1,100.00
(" ~Contributor Codes A
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
ggé:gﬂgﬁffizty)UTOF Committee F PP Pam 460 (Januarylos,
L ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/11/2015 FORM
through ___02/07/2015 Page 9 of__15
NAME OF FILER 1.D. NUMBER
Dr. Armond Aghakhanian for School Board 2015 1373355
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Dae £ CoMMITT NTER | D NUMBER CONTRIBUTOR | 5ccyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(1F Col EE. ALSOE| ) DE *
RECEIVED co (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
OF BUSINESS)
01/30/2015 Zorik Shahbazi %1IND Homemaker 100.00 100.00
3427 Altura Avenue ICOM None (O O ‘ 00
La Crescenta, CA 891214 L
JOTH
CPTY
[Jscc
01/30/2015 |Datev Shenian X|IND Attorney 200.00 200.00
1444 Bruce Ave %COM Shenian Law Firm °9-O 0 . O 0
Glendale, CA 91202
‘ | []OoTH
| OPTY
[Oscc
01/30/2015 |Raffi Vartanian IND Director of Client 400.00 400.00
1927 Calafia St COM Relations (_{0 0. 00
Glendale, CA 91208 LA Injury CGroup
[JOTH |
| OPTY
I [Jscc
01/30/2015 |Addis Zaryan Graphiec Designer 100.00 100.00
9411 Via Patricia LEJIND Cartoon Network Studios ( O O .0 O
Burbank, CA 91504 []jcom
[JOTH |
CpPTY |
[jscc
01/31/2015 Victor King IND University Legal Counsel 100.00 100.00 |P2015 $100.00
2857 Stevens St Cal State L.A.
La Crescentia, CA 91214 DCOM 2 ived through intefmediary:
[JOTH D -y Engine, LLC ’
DPTY ?Lk{“\::_ 20011
| [scc
SUBTOTAL S 900.00
(" «
*Contributor Codes 1
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
gé‘é— golmi&(l:i Pe:r‘tg' or . FPPC Form 460 (January/05)
—=mal CONPLIOr LOMIINES FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Arnoucs ey d*jj!;j:."ded Statement covers period CALIFORNIA 4 6 0
01/11/2015 FORM

from

through __ 02/07/2015 Page 10 of 15 }

NAME OF FILER 1.D. NUMBER 1

1373355

Dr. Armond Aghakhanian for School Beard 2015

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DALE (IF COMMITTEE, ALSO ENTER 1 0. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

02/06/2015 |Ardy Kassakhian for State Assembly 2016 (ID# [1IND 250.00 250.00 g_,o
- ﬁ. -00

1366018)
3700 Wilshire Blvd., 1050 xjcom
Los Angeles, CA 90010 JOTH

CPTY
[Jscc
02/06/2015 |Hagop Hergelian K]IND Trust Officer 100.00 100.00 {OO DO

651 N. Parish Place CJcom LA County
|

[JOTH
[JPTY 5 \
[jscc {
02/06/2015 |Masters Contracting Corp. [ 150.00| 150.00
5 = ing [JIND ; (SO-00
|

544 Riverdale Drive
Glendale, CA 91204 L]coMm

Burbank, CA 91506

X]OTH
CIPTY
[Iscc

[JIND
[ Jcom

CJOTH
CIPTY
[scc

[JIND

Cicom
[JOTH
CIPTY _
Cscc 1

SUBTOTAL S 500.00

(" *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
QOTH — Other (e.g., business entity)
PTY - Political Party
: ) FPPC Form 460 (January/05)
| SEE~-SmallGontributor Commiiice FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 01/11/2015 FORM
SEE INSTRUCTIONS ON REVERSE throngh . 82/07/2018 Page 11  of 15
NAME OF FILER 1.D. NUMBER
Dr. Armond Aghakhanian for Schocl Board 2015 1373355
(a) (b) (c) (d) (e) (f (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IFwAN INDIADLIAL, ENTER OUTSTANDING AMOUNT | amouNTPAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCE AT
R— ALSOEETEMD — \IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COM i : ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TO DATE
Armond Agha]fh_anian ) Professor ‘ [ PAID CALENDAR YEAR
540 N Griffich Park Drive Woodbury University
Burbank, CA 321506-1808 s 0.00 | g 2,500.00 0.00%4 §2,500.00 | g 0.00
[7] FORGIVEN RATE PER ELECTION™
¢ 2,500.00 | ¢  0.00]|¢ 0.00 11/17/2015 0:00 | 11f17/2014 | ¢F2015 2,500.00
e N0 [Jcom [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
[] PAID l CALENDAR YEAR
S | 8 % | s -
| | ] FORGIVEN e PER ELECTION**
, .
s | s | s s
T;] IND j COM D OTH E PTY D SOC | | DATE DUE DATE INCURRED
' | ] PAID \ ' CALENDAR YEAR
| s s % s s
l [] FORGIVEN faTe PER ELECTION**
| 8 | s S s
TComwo [lcom [JOTH [JPTY [ scc I ‘ ; DATE DUE | DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2,500.00% 0.00
(Enter (e) on
Schedu‘e B Summary Schedule E. Line 3)
1, LOANS reCeiVed TS PO oismmmss inviissisremsocis s s ssiias oo 54057 543158 4 A S eSS0 S0 4 Sty s T S 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven this Period ...t S 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (8.g.; Business entity)
PTY — Political Party
’ s . . SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLing 1.) ... NET § 0.00 X )

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

[

*Amounts forgiven or paid by another party also must be reported on Schedule A.

)

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule E Type or print in ink. [ statement ¢ iod
Pavments Made Amounts may be rounded ' S BeRe CALIFORNIA 460
y to whole dollars. from 01/11/2015 FORM

SEE INSTRUCTIONS ON REVERSE | through B297/%005 Page 12 _ of 1o
NAME OF FILER 1.D. NUMBER
Dr. Armond Aghakhanian for School Board 2015 1373355
CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nanmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/balliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE !

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) | CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South Signs LIT Signs 1,310.40
3309 S. Main Street
Santa Ana, CA 92707 |

| S

Croc Prints [ LiT Mailer 3,597.00
15315 Magnolia, Suite 418 |
Sherman Oaks, CA 91403 |
Croc Prints LIT Walk Piece 300.00
15315 Magnclia, Suite 418
Sherman QOaks, CA 51403
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5,207.40
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ... S 7,127, 05
2. Unitemized payments made this period OF UNGEN $T00 ..ottt $ 75.61
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .iecsviivniimmesimnins TOTAL $ 7,222 .66

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

NAME OF FILER

Dr.

Armond Aghakhanian for School Board 2015

Statement covers period CALIFORNIA 46 0
from 01/11/2015 FORM
through 02/07/2015 Palje._ i3 o 18
I.D. NUMBER
1373355

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

Jonathan Barta SAL IC-Campaign Work 288.00
606 N. Fairview Street
Burbank, CA 91505

|
Independent Printers | T 201.65
12834 Victory Blvd. | |
North Hollywood, CA 91606 } i

| |
De Luxe Banguet Hall I FND Venue/Food 1,200.00
237 E. Olive Avenue
Burbank, CA 91502 1
David L. Gould Company PRO 250.00
3700 Wilshire Blvd., #1050B
Los Angeles, CA 90010

SUBTOTAL $ 1,939.65

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or printin ink. .
Sc hedu‘e F ) . Amourts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. — 5 il A FORM
through _ 02/07/2015 14 15
SEE INSTRUCTIONS ON REVERSE Page of 1
NAME OF FILER .D. NUMBER
Dr. Armcnd Aghakhanian for School Board 2015 1373355
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) F (b) c) (d)
NAME AND ADDRES$ OF CREDITOR CODE OR OUTSTANDING | AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 1 THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Armond Achakhanian FIL | 500.00 0.00 0.00 500.00
540 N Griffith Park Drive
Burbank, CA 91506-1808 ;
i ‘
i
!
* Payments that are contributions or independent expenditures must also be "
summanzed an Sohedoie B, - SUBTOTALS $ 500.00% 0.00% 0.009% 500.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 0100
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................ T PAID TOTALS § 0.09

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ..ot e E L NET $ 0.00

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G e oF BRIREI IFK: SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) Yntictl falius from ___ 01/11/2015 FORM
02/07/2015 - 5
SEE INSTRUCTIONS ON REVERSE through Page 15  of 15
NAME OF FILER 1.D. NUMBER
Dr. Armond Achakhanian for School Board 2015 1373355

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Croc Prints

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE, ALSO ENTERLD: NUMBER) | CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmastex | 208 2,700.00
7100 S. Central Avenue |
Los Angeles, CA 90001 L

|

|

|

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,700.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





